CERTIFICATE OF FILED EFFECTIVE
ASSUMED BUSINESS NAME

Title 30, Chapter 21, Part 8, idaho Code. 16 0CT 25 PH 345
Filing fee: $25.00.

SECRETARY GFASHTGME
1. The assumed business name which the undersigned use(s) in the transactﬁangt%ljrgess Is:

Gifts of the Ages Healing

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name (do not include the name you listed in #1):

=2 Madeline-Leiasene- 2272 W Boulder Bar Dr, Meridian, ID 83646

{Name) (Address;
Mad Creacheng, ke
(Name)( w (,.{ 6“{'6‘ 3 {Address)

{Name) (Address)

{Name) (Address)

3. The general type of business transacted under the assumed business name is:

[ ] Retail Trade [} Construction [ ] Transportation and Public Utilities

[ ] Wholesale Trade [ 1 Agricuiture (] Mining

Services (1 Manufacturing ] Finance, Insurance, and Rea! Estate
4. Mailing address for future correspondence: 5. Name and address for this acknowledgment

COPY iS (if other than # 4):
Madeline Loiacono GOTA Healing

{(Name) {Name)

2272 W Boulder Bar Dr

{Address) (Address)

Meridian ID 83646

(City) {State) {Zipcode) (City) {State) {Zipcode)
Printed Name: Hﬂdﬂ‘ 111 LD QLD Secretary of State use only
Signature: me,gmm IDAHC SECRETARY OF STATE

7 10/25%/2016 05:00

Printed Namea: CE:4308308 CT-1720%% BH: 1852374

1@ 25.00 = I8_00 ASSUM WAME #4
Signature:

Printed Name: D940 7

Signature:

Rev. 882045




